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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o.. . {Z5.525

Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8,C. 439 or 440.

BExpires: 11-30-2002

_I_

Management and Budget

)03

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER

028-029;

2. PERIOD COVERED
MO

Fom 0 1.0 1 -2 000

Though 1:2.3 1°.2 0.0 0

3. (a) AMENDED — If this is an amended report correcting a previously
filed report, check here:

{b) TERMINAL — If your organization ceased to exist and this is its

DAY YEAR

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

terminal report, see Section Xl of the instructions and check here:

Hilualibanat sl utlal

IMPORTANT
LOYD WILLIAMS (2) 028-029
PLUMBERS AFL~CIO 530
LU 292
370 UMBARGER ROAD
SAN JOSE, cCh 95111 12/2000

8. MAILING ADDRESS (Type or print in capital letters.)

First Name

Last Name_

PO. Box ¢ Building and Room Number (if any)

Number and Street o
f— i : : ! i i T
4. AFFILIATION OR ORGANIZATION NAME j ' :
5. DESIGNATION (Local, Lodge, elc,) 6. DESIGNATIGN NUMBER | 2. . i
7. UNIT NAME (¥ any) T T e
State =~ ZIPCode+d4 ===
9. Are your organization’s records kept at its mailing address? — — —
{if “No,” provide address in ltem 75.) Yes x© No- \'\ o
75. ADDITIONAL INFORMATION (If more space is needed, atiach additional pages properly identified.)
Item Number
11 SEE ATTACHED SUPPORTING SCHEDULE

INDEPENDENT AUDITOR: PARRISH & PETERSON ACCOQUNTANCY CORP.

12 SEE ATTACHED SUPPQRTING SCHEDULE
14

AUDIT IN PROGRESS
23 SEE ATTACHED SUPPORTING SCHEDULE

in any accompan;

Each of the u?gned, duly authorized officers of the above labor organization, declares, under the ap

76. SIGNE PRESIDE} y TREASURER
. . / If other fitle, if other title,
3 !(;\/ P10 (/4 08 y 22%/- 3030 see instructions.) J 7»% 1O l (408 ) 225 -3030 geg inestructions.)
Date Telephone Number Date Telephone Number

plicable penalties of law, that all of the information submitted in this report {including the information contained

Wﬁs‘)}; be/e?hxar?y by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section VI on penalties in the instructions.)
L2 1ar J U PRESIDENT  77. SIGNED: LAl onmnd >

Form LM-2 (Revised 2000)

Page 1 of 12
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FILENUMBER:, 0 2 8 \—i0 2 O -

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 50 6 6
10. Have a “subsidiary organization” as defined in e reporting period? =
Section X of the instructions? ......ccccevvvnveivnicnenennenn — % | 19. What is the date of your organization’s MO YEAR
S o next regular election of officers? 12 2003
1. :Ere?t:ro;ﬁarilc%a:)er n tr;e _adgrolms;rsatcllo?i:;; 20. What is the maximum amount recoverable
trust or other fund or organizaion, ¢ under your organization’s fidelity bond
in the instructions, which provides benefits for —_ — for a loss caused by any officer or s
members or their beneficiaries? ........cc..oovcverveinnenenes X employee of your organization? . 500000
» . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) — (Enter a minimum and maximum if more than one rate
fUNT? e X applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_— :
any manner other than by purchase or sale? .............. X (a) Regular Dues/Fees | $ .1-16 per HOUR
{Month, Year, etc.)
b) Initiation Fees 1,152.00 - 4,251.00
14. Have an audit or review of its books and records ®) ? $
by an outside accountant or by a parent body —_ (c) Transfer Fees ¢ _ NONE
auditor/representative? ........coceercrererrriisesssessssssenns .S
(d) Work Permits $ 19.00 per WEEK
15. Discover any loss or shortage of funds or e (Month, Vear, otc)
OthET PIOPETIY? «oeeeeeeecrrerreareserseriseresessssrasessssssssssmasssnsns X . . . -
(Answer “Yes” even if there has been repayment 22. Eurlng the [:eportsng period, did your organlzatlon
or recovery) ave any changes in its constitution and bylaws Yes No
: (other than rates of dues and fees) or in practices/ — )
procedures listed in the instructions? ........oeereevcsnrcane 5 X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ . Zi | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way 3
17. Liquidate or reduce any liabilities without F at the end of the reporting period? ...........ccvevviviiinunenas el
diSbursement Of CaSh? ................................................... HE. E. 24. Dld your Organization have any contingerﬂ __ __,__I
liabiiities at the end of the reporting period? ...........c......... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ftem 75 on page 1.)
Form LM-2 {Revised 2000) 2 -2 Page 2 of 12
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'STATEMENT A — ASSETS AND LIABILITIES FiLE NUMBER] 0 2 (8 10,2 9]
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25. a5 eoesesesmsmsesesen 4392589 | . 2454928
26. Accounts Receivable..............c.oe....... — - L F A
‘u'_’.: 27. Loans Receivable.........ccccomvueernecnnn.e. L U N 4125
) 2 28. U.S. Treasury Securities ...................... S e e :7_7_‘::%' -_u‘____-“ — _.__'_';__':02_,
29, Investments.......cooeeeceeverrrnccrecece s 2 | 262170 =~ 64235
30, FIXet ASSBIS - oo s| . ss4vi2| _ 5817353
31. Other ASSEtS .cccovvvevreverrvieee e 3 ___7 _ U724ﬂ 0i2 __v - {;\2 307 20"—3"'7
32, TOTAL ASSETS ..cooooeeevrrres e . 4782073[ 857 13404
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # ©) (D)

) 33. ACCOUNS PEYADIE .. T T S
g 34. Loans Payable.........ccoooeievnerererrnennne 8 _ ﬁ _ - - 0 _ R i 90
= 35. Mortgages Payable ... 8| hseizis
3 36. Other Liabites ... 4| . 49955 | 66460

37. TOTAL LIABILITIES .......ooooereereree, 49955 2927675
38. NET ASSETS R - T
(item 32 less IteM 37) v, e e 4692118 50 0 5643669
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FILENUMBER: 0 2 8 — 0 2 9
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS wevvrseersereresersssessonrsonees 1909 7 5 8 |56 ToOMCES.mmmmmmmmmmmmmsrrrmerrren 9 335452
40. Per Capita TAX ...v..oowrereessmmeceessnnns . 0 [57. To EMPIOYEES vt 10 193144
41, FEES oomerrresessresssnseesssnsesmseseanssens 1 28 1 7 5 |58 PerCapitaTaX .cooeeemreeremecessrssesenns 1039543
82, FINES soveeereeeeeeeesresesesseeeenssasseeesens o 1 8 0 4 |59. Fees, Fines, Assessments, efc. ..... ) ) 0
43, ASSESSTENIS ...ccvveurarrerrrrsmmaeerees 1896 0 5 1 |60 Office & Administrative Expense.....| 13 224701
44, WOrK PEIMIS ......covverrsresersrenssanns o . 0 ls81. Educational & Publicity Expense ... 0
45. Sale of SUPPUES ..ovvvevreeerecerrnnees - ..216 87 62. Professional FEEs ......owwmemmeesnees 1546286
48, INMBTESY ....eoeocerreserssssesereress s . .1 97 6.6 163 Benefits .cceeeeesessseenesnrensessenns 11 452476
A7 DIVIGENAS .vvvervesevesscnessnescesene o 157 47 4 |64 Contibutions, Gifts & Grants ....... 12 154859
48, REMS ourereeereeecnenenmnsrenreasrnsenaens 12455 2 |g5 Supplies for Resale ......eeereerreree o L . 0
4. Saloof invesiments& 6| 197037 |66 DirectTaes oo . 585097
50. Loans Obtained .......ccocvveveseesee I - 0 |67. Withholding TaXes w.......ocvoneecs o 225368 ‘
51. Repayments of Loans Made ........ 1. . 3725 |% F;g:gaAssigslnvestments& _____________ 7| 7 2869480 k
52. %g,iﬂ?t’;ﬂﬁfﬁgiﬁemr _____________ P - 0.]69. Loans Made .....o.ovmnimsrrree| 1 o 7850
53. ggg?urhggmgﬁgso;o!rheirBehalf _____ e %33 00 170. Repayment of Loans Obtained ...... 8 | . _ 0
54. Other RECEIDIS vovrvrerrsrsrrern | 130336 |7 e e . -0
72. On Behalf of Individual Members ... . 4 3900
|78 Other DisbUrSEMENS ...ovrun 5y . 792351
55. TOTAL RECEIPTS .ouvvereveeeenrrenens .. 461 47 4 6 |74 TOTAL DISBURSEMENTS ........... . ..6552407

Form LM-2 (Revised 2000) g - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: ( 2 8 — 0 2 9

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period
(C)

Repayments Received During Period

Loans

Cash
{D)(1)

Other Than Cash
D)2

Quistanding at
End of Period

(E)

1. Name: RON CEGLIO

Security__ NONE

$100/MONTH STARTING
Terms of Repayment:

5/1/00 UNTIL
—PAFH———

625

625

2. Name: KIRK RENSHAW

Purpose: FINANCIAL HARDSHIP

$100/MONTH STARTING
Terms of Repayme /1/00 UNTIL

DA T

£ FLVLES

500

500

Purpose: F INANCIAL HARDSHIP

$300/MONTH %TARTING
Terms of i:-lfezpaér-?li e{mto U?ﬂN Tf BI L

3,000

3,000

4, Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 8 iNueeevvvvoseeenenn

Column {A}

.......... HBM 27 weceerrerveeeeeerreennes NEM B9,

with Explanation

N

Column (B)

Form LiM-2 (Revised 2000)

Page 5of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER: 0 28 —0 52 9

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B} (A) {B)
Marketable Securities 1. DEPOSITS - WORKERS' COMP 2,077
1. Total Cost 235
2. DEPOSIT/COLLATERAL - CD 211,179
2. Total Book Value 235 LOAN FEES -
3. NET OF AMORTIZATION 17,447
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 8. Total from additional pages (if any}
() 7. Total of Lines 1 through 6 2307 0 3.
@ - gy
Enter the Total from LiNg 7 iM cev e reccsrinnsnnnns item 31, Column (B)
Other Investments
4. Total Cost 64,000 SCHEDULE 4 — OTHER LIABILITIES
Amount at
6. List esaycggéherci’nvestr:;ntz vo\r!)ict} ilias a boﬁﬂk value (A) ()
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separateoreports are attached. 1. BENEFITS PAYABLE 14,194
(@ INVESTMENTS IN PSP 64,000 MEMBERS VACATION TRUST
2. FUND TO FORWARD 50,151
b
) 3. PAYROLL LIABILITIES 2,115
(c) 4.
d
(d) 5.
(e} Total from additional pages (if any) )
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 6 4 2 3 5 || 7 Total of Lines 1 through 6 66460
it 1
Enter the Total from LiNG 7N ... eeestsseeercsstsnsnnens ftem 29, Column (B) Enter the Total from Ling 7 i ...coveeemmrenesennnnnnserenses ltem 38, Column (D)
Form LM-2 {Revised 2000) E Page 6of 12
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' SCHEDULE 5 — FIXED ASSETS

FILENUMBER: {0 2 '8 (~]0 2 9|
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): %
6150 COTTLE ROAD, SAN JOSE, CA 95123 1,372,355 1,372,355
2. Totals from additional pages (if any) 1,524,194 % 1,524,194
3. Buildings (give location):
6140 COTTLE ROAD, SAN JOSE, CA 95123 2,286,291 23,816 2,262,475
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 110,009 104,301 5,708
6. Office Furniture and Equipment 243,147 197,961 45,186
7. Other Fixed Assets 784,983 177,548 607,435
8. Totals of Lines 1 through 7 6,320,979 503,626 |_ 5.8!1 7,35 3| UNKNOWN

Enter the Total from Ling 8, COIUMN (D) IN .euvuccuirieerreieieccseesec e sesessreseeeesessessssesseesesssssessss s seeeesesesseseen e

&

item 30, Column {B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
1.MORTGAGE BACKED SECURITIES 207,782 197,934 197,037 197,037
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 207,782 197,934 197,037 197,037
L/
/// //// / // / 7. Less Reinvestments 0
T T Tilel7i0ls]
// 8. Net Sales 1 A159.7,04317
&
Enter the TOal fIOM LINE 8N ...........cuccmmecrcrme it ensssseesssesstsssssssassssssesos e o sssesses s sseseesseses s ses e e sessseeee e s eeeeseseeeeesmeeeeeeeeeeeee. Itern 49
Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12

+

_|__



_I__

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER: 0 2 787 — 0 2 9

Description (if fand or buildings, give location) Cost Book Value Cash Paid
(A (B) (C) (D)
1. LAND - 6150 COTTLE ROAD, SAN JOSE, CA 95123 1,372,355 1,372,355 867,658
CONSTRUCTION IN PROGRESS -

2. 6150 COTTLE ROAD, SAN JOSE CA 95123 607,309 607,309 0

3. L,AND - 6140 COTTLE ROAD, SAN JOSE, CA 95123 1,524,194 1,524,194 818,940

4. BUILDING - 6140 COTTLE ROAD, SAN JOSE, CA 95123 2,286,291 2,286,291 1,178,880

5. Totals from additicnal pages (if any) 4,002 4,002 4,002

6. Totals of Lines 1 through 5 5,794,151 5,794,151 2,869,480
7

// 7. Less Reinvestments 0

% 8. Net Purchases 2869480,

i)
ENTEr Hhe TOTAL FOM LINE B M1 on.oeeeeeeeeeesveereseesesesseeosssasasasensasnsenssessssbebabasshemaremee fessesbaras £in s b s ane e $AEAS S AR S S an LS EE O P oA TSR e dhsma e emn et n e ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) {B) (C) (D)1) (D)2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o m; _ —6 o T o— o _40_ o ) ““, o B T
ity iy iy
Enter the Totals from Line 6 in .coveeeeercccrninnes termn 34 .o em 50 e [tem 70 ..cvereecrnnmens 1701 1 T ltem 34
Column {C}) with Explanation Column (D)
Form LM-2 (Revised 2000) d -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  ruenumeenio 2 § ~i0 2 9]
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital lefiers.) {before taxes and for Official Other
Status | other deductions}| Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
LastName _ . ... FirstName S SR SR VUV N—— : e i
{MARTINEZ  ALFRED | 2012 o) iasef ol 20758
TmaPRESIDENT i o}
Last Name _ e _ _ First Name e R I . - _
2HIRSH =~ FRED | 2168} 0] 7237 0 9 4.0 5
e y I”c;ﬂg:__t PRE S__I__D_ ENT  SasC
lastName = —— - L e R o N R
3.3.LAPE A, _R Le __wayb __p. 14186} 0} _Of. . 0] 1416
T"‘°RE,_co_RDING__SEc___ Sats o
Last Name ; . ____ _ FirstName o . . . R A [ R
4 WIL L I 1_-‘s Ms _____Lbox¥b 1 94923 0|l 4774 1 4 7611 0.1.17 3
“BUS MANAGER, S
_;La_gt-_N_a_[‘m , } i FirﬂNama . . . . . . - - - -
5M'I 2 E ' 'roBERT | 99271) 0) 13i54] 640|101 265
e BUSINE S5 AGENT  Smc
LastName = j o _ _ FirstName e _ e e .
8.LOWNEY ... EAR 0 Lb | 855824 0] 2575| 481| 88 638
M BUS AGENT / ORG  Sas o
LastName = o R e, . FistName A S - e e
7.2L.aN C ASTER RAYM 0 N D . 876538 .. 0] 3134 . 993{ 91 1.8.5.
T'”"B__USINESS _AGENT__ Smg
8. Totals from additional pages (if any) 120,620 0 236 1,665 122,521
9. Totals of Lines 1 through 8 493,650 0 19,356 5,255 518, 261
% 10. Less Deducti e S a0 o
/// 0. Less Deductions . ;L__§_;_2_ _;8____0____9_;
Enter the Total from LiNg 11N ...c.ovveecreerierneeiiee sttt seeecsensssessseseeneeenenee. 11€M 56 5 | 11, Net Disbursements 335452,
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %j%;;gngﬁg gﬁsﬁgg ﬁfoﬁ?ﬁ#ﬁ?ﬁ?&%",’; }f;ﬁf?g’g,%: ;#)'

Form LM-2 (Rewised 2000) g - 9 Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

+.

s

FILE NUMBER: 0 2 3 —=0 2 9

(A) Name (List ail employees who received more than 510,000 in total disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee’s job tie.) other deductions) |  Allowances Business | Disbursements Total

(C) Name of Affiliated Organization (i applicable) (D} (E) {F) (G) (H)

Last Name _ L o FirstName B o . . e - o

1.SAKAMOTO . M_gRILYN__496____87W 0] 0 ) 0 4 96 87
Pos“'°“0FFICE STAFF____

Name cf o R
Organzaton AN /A _
LastName _ e FirstName R L . _. .1 .

2 BAT E Y ) ) SANDRA 41306 0] 0 ) 0 41306
Postion WQ”EWF_I CE STAFTF ""
Name of ~ TooTEr s o o o - -

ogmamen N /A
Last Name B . FirstName . _ o - e o I o

3. SANT;}‘\TA MARLEEN| 443008 i 0. ol 0] 4 430%6
P O FFICE ___s TAFF
Nama of - T T B

Organzation N/A e
LastName _ o Flrs'h.ame e - o 1. o .

4DOMINQUEZr NATALIEl 19704] _ _ 0 0] 0l 19704
™ QFFICE STATFF
Naj:neof - e - - S

Oganzaion N/ A ) o
Last Name L First Nama ~ _ _ o o . I o i )
5. FPOLEY _  _ _ ____ S USAN 47872 .0 ] oy 0] 4a787.2%
- i \.\_
Fostion Oj‘ij;' I1CE 7;5 TAFF
Name of - - - T T - -
OrQ:nfialatrgg N / A . e
6. Totals from additional pages (if any) 61,434 0 1,090 0 62,524
7. Totals for all employees who, during the reporting period, received
g; 3 {a)fpﬁ?l ’ﬁg !fss in total disbursements from your organization and 36,538 0 1,543 0 38,081
TotalsofLmesHhrou h7 300,847 0 2,633 0} 303, 480
% :
Enter the Total from LINE 10 i cceecsee e sereses s s e s e s e s st sre st s smr s ss s sasessnssnensans ltem 57 => | 10. Net Disbursements Lﬁ- 3 1 44

Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER:: 0 .2 '8 ;_5“0 2 9,

6. Total of Lines 1 through 5

=

Description To Whom Paid Amount
(A) (B} (©)
1. DEATH BENEFITS BENEFICIARY 72,500
2. DISABILITY PAYMENTS DISABLED MEMBERS 20,452
3. HEALTH & WELFARE TRUST FUNDS 92,388
4. PENSICN TRUST FUNDS 230,919
5. Total from additional pages (if any)

36,217

45247 6;

ENtEr e TOMA! fOM LINE B ...o...vveeeee e rertseees e seses et s s sesse s ss s ssessee et e ce e e ens e et e et et e e eeeeeeeeeeeeeeeeseeeees e oeeene ltemn 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
.CHARITABLE & CIVIC 82,090 1. RENT 29,419
LABOR ORGANIZATION/
2. ACTIVITIES 33,650 2. OFFICE SUPPLIES & EXPENSHS 19,738
3.FLOWERS & MEMORIALS 1,928 3. ADMINISTRATIVE FEES 2,250
4.GIFTS & AWARDS 24,072 4. TELEPHONE 22,090
5. BALLOT MEASURE DONATIONS 10,000 5. REPAIRS & MAINTENANCE 12,243
6. ATTENDANCE INCENTIVES 3,119 6. EQUIPMENT RENTAL 7:587
7. Total from additional pages (if any) 0 7. Total from additional pages (if any) 131,374
8. Total of Lines 1 through 7 154859 8. Total of Lines 1 through 7 224701
it b
Enter the Total frem Line 8 in ......vvveeecece v Item 64 Enter the Total from Line 8 in ...coeeevvivceeececereessa ltem 60

Form LM-2 (Revised 2000)

e - 11

Page 11 of 12
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FILE NUMBER: 0 2 8 — 70 29

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B) (A) B)
1. REFUNDS & REIMBURSEMENTS 51,151 1. WAGE EQUALITY 277,351
MEMBERS TRUST FUND
2. yACATION MONIES 74,607 2. SOFTBALL TEAM EXPENSE 2,682
DISABRILITY INSURANCE )
3. REIMB. FROM EMPLOYEE 4.578 3. REFUNDS OF DUES & FEES 6,622
4. 4, NSF CHECKS 704
5. 5. ELECTION EXPENSE 6,778
VACATION/DUES/SVGS
6. 6. WITHHELD & FORWARDED 67,819
MEMBERS TRUST FUND/
7. - VACATION REMITTED 58,390
8. 8 LOAN FEES 18,205
9. 9. DEPOSIT/COLLATERAL - CD 211,179
10. 10. RENTAL EXPENSES (SEE
ATTACHED SUPPORTING
1. 1. SCHEDULE) 142,621
12, 12.
13. 13.
14, 14.
15. 15.
16. Total from additional pages (if any) 0 16. Total from additional pages (if any) 0
17. Total of Lines 1 through 16 130336 17. Total of Lines 1 through 16 792351
4
Enter the Total from LiN& 17 iN...ccceevvreenereceeermcmnssasnnens item 54 Enier the Total from Line 17 iN.eeveviiviinniniisnnnencnn, tem 73
Form LM-2 (Rewised 2000) 2 - 12 Page 12 of 12
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ORGANIZATION NAME:
PLUMBERS AFL-CIO LU 393

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:: ( i 2 § f—fo PR

12/31/00 PagE _ 1 oF 10 ApDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions){ Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
LastName .. First Name . . ] . e e
JOHNSTON JAME S 99076 0 1a31__1665_1mOﬁ0_8n__72
™™ BUSINESS AGENT Status
LB“SJ_N@“Q e e s e JR— FirstName I e e ] - U SR - N
S ECOR i _ JAMES 908f 0 9 o 90 8
M I NSIDE GUARD . Saws C
Last Name First Name _ L _ o _ _ _
CARRASCO  RUDOLPH 169 3} 0] 4 6 Y 1739
™ EXECUTIVE_ _BOARD ™
La_ﬂ\lame . First Name - e e
‘K'A RBOWSKI RICHARD| 4 9-6 ol 0 -0 496
™ EXECUTIVE BOARD ™ ¢
Last Narme e FustName . B _ o 1. e o R L o
S TE GEMAN  RICHARD %989 of -0 0 9809
™ EXECUTIVE BOARD ®C
LastName . I =T LT I R INNDEE——— I B e
VIRAM Q_E\_T_T_ ES___NORMAN | = 4809 0 o 9 4893
T‘”"EXECUTIVE____\B__O__ARD Sas
lagtName . _ .. __ ______ __ _FirtName U I N I .- -1 e
SAENI NAVIN 1225 o . __ o 0O 1 2_%_5
e g T N COMMITTEE ________ Stabis o
LastName FirstiName 1 _ . e R } e
MARAGONI =~ ~GINO {989 0 L9 0 289
M P IN COMMITTEE Statis ¢
Totals 105,865 0 177 1,665 107,707
Form LM-2 (Revised 2000} S - §

_|_
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ORGANIZATION NAME:

_PLUMBERS AFL-CIO LU 393

ENBING DATE GF PERIOD COVERED

12/31/00

FLENUMBER: 0 2 8 — 0 2 9

page _ 2 oF _ 10 appmionaL pacES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name (List alf persons who held office during the reporting period even if
they received no safary or other disbursements. Use all capital letters.)

(B) Title

(Enter title of officer, such as PRESIDENT or TREASURER.)

Status
(C)

Gross Salary
(before taxes and
other deductions)

Allowances

(E)

Disbursements
for Official
Business

Other
Disbursements

Total

Last Name

™ FIN.  CO.

__ FirstName = _

DAVIS.

MMITTEHE

CARLIN

Status C

(D)

(F)

0

(G)

Last Name

SMITH
TIHGNEGCO

MMITTERE

First Name__ _

MICHAEYL

Status C

LB-S!N_EJF;__ -
FIS
Title N E _(;_

First Name____

MMITTEE

rroMas 2

Status C

Last Name

ALE

LANDER

First Name

THOMBAS

™ NEG COMMITTEE 9 ¢

Last Nams . _ ... FirstName I I - L L _ o
LOWNEY = MELVYN | 1236} . Ol .. o] 0 1236
™M STMF EXAM BOARD sas C

Last Name . _____ FirstName . — . P S 1. _
PETERSON i DARYTL 2. 48 o .. ¢ i 01 248
™ gomMMF EXAM BOARD S ¢

Last Name [ FirstName __ __ _ — [ - - I [
RILEY _ . JOSEPH 6 53 . 0 0. 0 . 6.5.3
™ STMF EXAM_ BOARD %C

LastNeme ——— . FustName I R — I R I R B e
PAYNE LEONARD 741 ] 0 0 0 7 4 1

Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

PLUMBERS AFL-CIO LU 393

ENDING DATE OF PERIOD COVERED:

FILENUMBER: ' 2 8 '—'g 2 g

12/31/00 paGE 3 oF 10 apomionaL paces
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Lt all persons who held offe during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.} (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) |  (C) (D) (E) (F) (¢)] (H)
Last Name . First Narme _ N i e e
CASTRO __JAMES 989 ol 0 0 989
™.p T, MB_ EXAM BOARD S C
LagtNeme First Name _——t— e e N
coNzaLEZ PETER | 660 _0 N ] | 660
™ PLMB EXAM BOARD S
tasthame . First Name S [ q- _ —— . . [ .
SALBERG =~ MARTIN [ 5879 ooy o} 9809
™ PLMB _EXAM BOARD S C
Lﬂ_iN_ame Firgt Name : g - - - .
'M(ARTINEZ T ..J | 989 0 1.4 0 10023
™PLMB_EXAM BOARD % C
LastMame = . ___ __ __ FirstName __ ___ [ —— — ——— N I— O U
EsTEP .. scoTT | 1436 9 0 01436
™REF EXAM BOARD S C
Tast Nama FustMame e T -
KENNEDY scorTrT | %08 ol . 0] o 9038
™REF EXAM BOARD SwC
Last Name — BT B P A R e e
ZEPEDA HENRY | 575 ot ol o] 575
™ REF EXAM BOARD s é
Last Name First Name PR I — S
Title [ Status
Totals 6,546 0 14 0 6,560

Form LM-2 {Revised 2000)

$-19

_I_



__l__

ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERIOD COVERED:
PAGE OF ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Ofticial Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) {  (C) (D) (E) (F) (G) H)

Last Name First Name

Titie Status

Last Name First Narne

Tite Status

Last Name First Name

Title Status

Last Name First Name _

Title Status

Last Name First Name

Title Staus

Last Narna First Name

Title Status

Last Name First Name

Title Status

Last Name First Name |

Trile Status

Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:

PLUMBERS AFL-CIO LU 393

IENDING DATE OF PERIOD COVERED:

12/31/00

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ‘0 2 -_8-__j—- 0 2 9—

PaGE 4 OF 10 ADDITIONAL PAGES

( A) Name (List all employees who received more than $10,000 in fotal disbursements

from your organization and any affiliates. Use all capital lefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable}

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

Disbursements
for Official
Business

(F}

Other
Disbursements

(G)

Last Namg

SAKAMOTO

Fosition
A‘ﬁl'tsd&

ffifia
Organization N / A

First Name

KELLY

OFFICE STAFF

19850

Last Name

VICA I

R
Pl 0 F F I
priedd '

Organizaton N /_ _A

CE

First Name

MARLEN

STAFF

31151

31151

LastName

Pst P I CKE T

Rtod
ial
Crganization N / A

. _. FirstName

DOUGLAS

WILLIAM

10433

1090

11523

Last Name

Position
Name of

Affiliated
Organizaton

First Name

Last Name

Posrion

Name of
Affitiated
Crganization

First Name

Totals

61,434

1,090

62,524

Form LM-2 {Revised 2000)

S -10




Pt

ORGANIZATION NAME: FILE NUMBER:;_— —
ENDING DATE OF PERIOD COVERED.
PAGE OF __.___ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbirsements|  Gross Salary Disbursements
( ) Name from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter employee’s job tite,) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (r appiicable) D) (E) (F) (G) {H)
LagtName .. . . __ ___ e e - FigtName = __ ST _ O SR U N e
Posttion B i N _
Name of L = LTI - e el el e ——
Affiated
Crganizaon ______ R _ e R
LestNamg _ - - First Nama - - S __ I, e e [
posson - o
Nameof o TITITIIITTI T - = L. —IIo Tl i
Affiliated
Organizaton _ _ _ e . I
bestMame . . . ______ __ First dame._ e I e T I e
postion S
Name of i ey ol - -
Affiiated
Organizaton _ - _ e e
LastName . - ..o . _____ . FistNams _ [ S _ - — R - R
Position -
Nameoi . I p——— e bl - i
Affilizted
Organizaton I, o _
LastName . ... - — FistName = _ _ __ __{._ [ T . e
Poston o
Namaof T T LI I T ook T T T S ——
Afiiatad
QOrganizaton e R,
Totals

Form LM-2 (Revised 2000}

§ -~ 10




CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO
LU 393
PERIOD ENDED 12/31/00

ITEM #11 (PAGE 2) - CREATE OR PARTICIPATE IN THE ADMINISTRATION
OF A TRUST WHICH PROVIDES BENEFITS FOR MEMBERS:

NAME & ADDRESS PURPOSE PLAN .D.#
Plumbers U.A. Local 393 Health & Weilfare & Dental 94-6401544
Health & Welfare Trust Fund Supplemental Unemployment

1120 So. Bascom Avenue Benefits

San Jose, CA 95150-5057

U.A. Locai No. 393 Defined Benefit To provide pension benefits Benefit Plan:
Pension Pian and Defined Contribution 94-6359772
Pension Plan

1120 So. Bascom Avenue Caontribution Plan:
San Jose, CA 95150-5057 94-6075617
Plumbing Industry Apprenticeship Provide education to members 94-1482696

Non Profit Corporation
780 Commercial Street
San Jose, CA 95112

002

003

N/A

FILE NUMBER  028-029
PAGE 5 OF 10 ADDITIONAL PAGES

ITEM #12 (PAGE 2) - PLUMBERS, STEAMFITTERS & REFRIGERATION FITTERS LOCAL 393 POLITICAL ACTION FUND:

Report filed with: Secretary of State
Political Reform Division (California)

Registrar-Recorder of Los Angeles County
Campaign Reporting Unit

Department of Elections, City and County of
San Francisco, Campaign Statements

Registrar of Voters, County of Santa Clara






CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO
LU 393
PERIOD ENDED 12/31/00

ITEM # 23 (PAGE 2) - ASSETS PLEDGED AS SECURITY

Asset

Land and building
6140 Cottle Road, San Jose, CA 95123

Land
6150 Cottle Raod, San Jose, CA 85123

Certificate of Deposit

Certificate of Deposit

Estirmated
Fair Market Value

3,750,000

1,350,000
11,179

200,000

FILE NUMBER  028-029
PAGE 6 OF 10 ADDITIONAL PAGES






CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO
LU 393
PER!OD ENDED 12/31/00

SCHEDULE 1 (PAGE 5) - LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the
reporfing period exceeded $250 and list
all loans to business enterprises
regardless of amount.

(A)

Name: Randy Hunnam

Purpose: Financial hardship

Security: None

Terms of Repayment: due on 9/12/2000

Name: Rubin Pedroza

Purpose: Financial hardship

Security: None

Terms of Repayment: $ 100/ month starting
5/1/2000

Name: Arthur Ramirez

Purpose: Financiat hardship

Security: None

Terms of Repayment: due on 5/31/2000

Total

Loans
Outstanding at Loans Made
Start of Period During Period
(B) (€}

FILE NUMBER

028-029

PAGE 7 OF 10 ADDITIONAL PAGES

Repayments Received During Period

Cash
(D) (1)

2,000

725

1,000

Other Than Cash
(DX(2)

Loans
Outstanding at
End of Period

(E)

0 2,000

0 725

0 1,600
- 3,725

3,725







CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO FILE NUMBER 028-029
LU 393 PAGE 8 OF 10 ADDITIONAL PAGES
PERIOD ENDED 12/31/00

SCHEDULE 5 (PAGE 7) - FIXED ASSETS

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) (C) (D) (E)
Land - 6140 Cottle Road 1,524,194 7 i i 1,524,194 Unknown
San Jose, CA 95123
Total 1,524,194 - 1,524,194 Unkown

SCHEDULE 7 (PAGE 8) - PURCHASE OF INVESTMENTS AND FiXED ASSETS

Description (if land or buildings, Cost Book Value Cash Paid
give location)
(A (B) (C) (D}
Fumiture & Equipment 4,002 4,002 4,002
Total 4,002 4,002 4,002

SCHEDULE 11 (PAGE 11} - BENEFITS

Description To Whom Paid Amount
(A) (B) ©
Other Fringe Benefits Trust Funds 4,870
Workers Compensation State Compensation Fund 17,347
Supplemental Death Benefits Beneficiary 14,000

Total 36,217







CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO FILE NUMBER 028-G29
LU 393 PAGE 9 OF 10 ADDITIONAL PAGES
PERIOD ENDED 12/31/00

SCHEDULE 13 (PAGE 11} - OFFICE & ADMINISTRATIVE EXPENSES

Description Amount
(A) (8
Printing 4,369
Postage 8,521
Publications & subscriptions 989
Newsletter 13,012
Public relations 315
Membership dues 2,155
Insurance 28,355
Computer access fees 1,500
Conferences, conventions & Meeting 54,5633
Shredding 1,220
Internet fees 1,969
Bank service charges 145
Special Mailer 9,445
Data Storage 1,619

Total 131,374







CONTINUATION OF LM-2 LABOR ORGANIZATION ANNUAL REPORT

PLUMBERS AFL-CIO FILE NUMBER 028-029
LU 393 PAGE 10 OF 10 ADDITIONAL PAGES
PERIOD ENDED 12/31/00

SCHEDULE 15 (PAGE 12} - OTHER DISBURSEMENTS

Description Amount
® (8)
Rental Expenses:
Fees & Licenses 159
Office Expense 202
Security Services 75
Landscaping Services 748
Janitorial Services & Supplies 3,427
Management Fees 4,744
Property Tax 6,123
Property Insurance 6,358
Utilities 5,902
Mortgage Payment - Interest 49,741
Moertgage Payment - Principal 63,456

Total 142,621







